STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

July 2, 1987

ALL-COUNTY INFORMATION NOTICE I~ 58-87

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: TEMPORARY MODIFICATIONS TO THE PAYMENT VERIFICATICON

SYSTEM (PVS)
REFERENCE:

The Payment Verification System (PVS) is currently undergoing
programming modificaticns in order to incorporate the Non-
Assistance Food Stamps (NAFS) recipients, as required under the
Federal Income and Eligibility Verification System (IEVS)
requirements.

Due to these programming changes and other system changes between
the State Department of Social Services and the Social Security
Administration, counties will not receive any information
regarding the receipt of Retirement, Survivors Disability
Insurance (RSDI) benefits during the monthly runs that will be
distributed to you in June and July 1987, Unemployment Insurance
and Disability Insurance (UI/DPI) benefit information will be
coming to you in the new format, effective July 1, 1987
{Attachment 1),

RSDI information will return to the PVS printouts in August 1987,
In addition, any new recipients that came on aid that had RSDI
benefit changes during the months of May, June or July 1987, and
are receiving benefits as of August will be transmitted to the
counties in the August 1987 run.

Attached for your information is the response document that will
be required for PVS after July 1, 1987. The response document
will be automatically printed at the end of all individual PVS
case printouts. However, counties will be reguired to complete
the response document only in cases where the PVS information
impacted eligibility or grant determination. (See Attachment 2.)

GEN 654a  (9/79)




Print and data tape format information encompassing the 7/1/87
programming changes is avallable upon request. Counties
currently using either of the tape formats will automatically
receive the new layouts,

Any questions should be directed %o Mr. Bill Schmidt, of the DSS
Fraud Program Management Bureau, at (916) 924-2829.

/

BERT A. HOREL FRANK MARTUCCI, CHIEF
Deputy Director Medi-Cal Eligibility Branch
Pepartment of Health
ce: CWDA Services

Attachments




STATE OF CALIFORNIA
PVS040

DEPARTMENT OF SOCIAL SERVICES

Attachment 1
ROUTE:01~111~-1111

IEVS/PAYMENT VERIFICATION SYSTEM ¢0 DS EW
RUN DATE 06/01/87

PAGE D1

CASE INFORMATION CASE HNAME
CO CASE NO. FBU = =
01 1234547 1 SMITH HELEN MATCH-FOUND
I R
I s
CASE INFORMATION AS REPORTED THROUGH MEDS INPUT SSN | b U D
~~~~~~~~~ NAME———m e e DATE OF VERF.AID PER { I I 1
LAST FIRST il EX BIRIH SSN CODE CODE NB. |
SMITH ALVIN A M 01/01/80 111-11-1111 1 35 01 | X
SMITH BALWIN B M 02/01/79 222-22-2222 2 35 02 | X
SMITH CALVIN C M 03/01/78 333-33-3333 1 35 03 | x
SMITH DARRIN D M 04/01/77 6444-664-4444 A 35 04 |
SMITH EUNICE E F 05/01/76 ©555-55-~5555 B 35 05 |
SMITH FELICE F F 06/01/75 666-66~6666 C 35 06 |SSHN INVAL
SMITH GRADY G M 07701768 777-77-7777 1 09 07 |}SSN INVAL
SMITH HELEN H F 08/01/50 B8388-88-8888 1 35 50 | X
SMITH IRVIN I M 09/01/40 999-99-9999 1 35 60 | X
———————————— RSDI INFO. AS REPORTED BY SSA ON AN EXCEPTION BASIS ———-mmmmaee——
INFORMATION SENT TO SSA
——————————— NAME —=-o—mmmem SEX DATE OF SSHN PERSON
LAST FIRST M BIRTH NUMBER
SMITH ALVIN A M 01701780 111-11-1111 gl
INFORMATION RETURNED BY SSA
——————————— NAME ——————~mm— SEX DATE OF BENEFICIARY
LAST FIRST M BIRTH SSN
SMITH ALVIN A M 01/01/80 111-11-1111
SSA CLAIM (SSN #) UPON WHICH BENEFITS ARE PAID IS 888-88-8888-11
BENEFIT AMOUNT BENEFIT AMOUNT ENTITLEMENT ~=== MEDICARE =-w=—-
FOR MONTH OF FOR MONTH OF INITIAL
08/86 09/86 TYPE DATE OF PAYER AMOUNT
$ 10.00 s 11.00 D 01/80 AAAAA $ 11 .00

PAYMENT STATUS MESSAGE-

COMMUNICATION MESSAGE-

I I MNP H W IR N K WKW NN KK KN

¥%% CONFIDENTIAL INFORMATION

CONTINUED ON NEXT PABGE

~=— CONTACT THE SSA OFFICE FOR ADDITIONAL INFORMATION ===
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STATE GF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES ROUTE:O01-111-1111

PVS040 IEVS/PAYMENT VERIFICATION SYSTEM €0 DS EW
RUN DATE 06/01/87 PAGE 02
CASE INFORMATION CASE NAME
CO CASE NO. FBU ————mmmmmmme
01 1234567 1 SMITH HELEN

““““““““““““ RSDI INFO. AS REPORTED BY SSA ON AN EXCEPTION BASIS -rmew-vrmewmem——
INFORMATION SENT TO SSA

——————————— NAME -—-—---——vw- SEX DATE OF SSN PERSON
LAST FIRST M BIRTH NUMBER
SMITH BALWIN B M 02701779 222-22-2222 62
INFORMATION RETURNED BY SSA
----------- NAME == — SEX DATE DF BENEFICIARY
LAST FIRST M BIRTH SSHN
SMITH BALWIN B M 02701779 222-22-2222

SS5A CLAIM (SSN #) UPON WHICH BENEFITS ARE PAID IS 222-22-2222-22

BENEFIT AMOUNT BENEFIT AMOUNT ENTITLEMENT === MEDICARE =--=-
FOR MONTH OF FOR MONTH OF INITIAL PREMIUM BUY-IN
08786 09,86 TYPE DATE OF PAYER AMOUNT

$ 10.00 $ 11.00 _ D 01/8¢0 SELF $ 11 .00

PAYMENT STATUS MESSAGE=-

COMMUNICATION MESSAGE~-

T e e e . ey TR T TTARE MR WM M T T WA AR el Sk it et e AT M iy i i — A i oAl Roobs ot e et A mmbiss mmmtss iBbimt e mmresen

W W W W J WKWK NN AR KKK KK KKK CONTINUED ON NEXT PAGE 3 36 3 I I I KK N I 36 K W N KM M H KK
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STATE OF CALIFORKNIA DEPARTMENT OF SOCIAL SERVICES ROUTE:D1-111-1111

PVS040 IEVS/PAYMENT VERIFICATION SYSTEM CO DS EW
RUN DATE 06/01/87 PAGE 03
CASE INFORMATION CASE NAME
CO CASE NO. FBU ===—c—mmmmmo
01 1234567 1 SMITH HELEN

———————————— RSDI INFO. AS REPORTED BY SSA ON AN EXCEPTION BASIS —=me—————e—ew
INFORMATION SENT TO §SA

——————————— NAME ————-~wme—— SEX DATE OF SSN PERSON
LAST FIRST M BIRTH NUMBER
SMITH CALVIN c ] 03/01,78 333-33-3333 03
INFORMATION RETURNED BY SSA
*********** NAME —wwooe—e— e SEX DATE OF BENEFICIARY
LAST FIRST M BIRTH SEN
SMITH CALVIN c M 03701778 333-33-3333

S5A CLAIM (SSN #) UPON WHICH BENEFITS ARE PAID IS 333-33-3333-33

FOR MONTH OF FOR MONTH OF INITIAL PREMIUM BUY-IN
03/86 06%/86 TYPE DATE OF PAYER AMOUNT

$ 10.00 $ 11.00 D 61/80 AAAAA $ 11.80

PAYMENT STATUS MESSAGE-
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES ROUTE:01-111-1111

PVS040 IEVS/PAYMENT VERIFICATION SYSTEM €0 DS EMW
RUN DATE 06/01/87 PAGE 04
CASE INFORMATION CASE NAME
CG CASE NO. FBU = s
01 1234547 1 SMITH HELEN
—————————————————— UI INFO. REPORTED BY EDD AS OF 05/30/87 =——~e——mmm e
| !
| INFORMATION SENT TO EDD |
' e NAME —~=~———mmm SEX DATE OF SSN PERSON |
[ LAST FIRST M BIRTH NUMBER |
| SMITH IRVIN D M 09/01/40 999-99~9999 60 i
! i
| INFORMATION RETURNED BY EDD |
| e ————— NAME —wm— e e CLAIMANTS !
| LAST F.I. M 58N I
! SMITH I D $399-99-999%9 |
! I
| DATE LAST CLAIM BEGIN DATE MAXIMUM BENEFITS $ 777 I
| ENTERED EDD FILE OF CLAIM WEEKLY BENEFITS $ 50 |
| 05/01/86 05710786 REMAINING BENEFITS $ 200 |
f i
| CHECK AMDUNT CHECK FOR WEEK CHECK FIELD REPORTED |
! ISSUED NUMBER ENDING CLEARED OFFICE EARNINGS |
] 68/15/86 $ 50 11112222 O08/15/8% D8/177/86 7777 $ 0 i
! 08707786 ¢ 25 22223333 (08/07/8% 08/10/86 7777 $ 25 |
I 08701786 $¢ 50 33334446 08/01/86 08/05/86 7777 $ 0 f
[ 07724786 ¢ 50 44445555 07/24/86 07/30/86 7777 $ 0 |
; 07717786 $ 50 55556666 07/17/86 07/25/86 7777 ¢ 0 |
J 07/10/86 ¢ 25 66667777 07710786 07/17/86 7777 $ 25 I
[ 07703786 ¢ 50 77778888 07/03/86 07/10/86 7777 $ 0 |
I : I

EEKRKERK R KA KRR ERX X XN ER 36 I I 3 I I IEF I I IE M N I KK WK I N KN
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kb b R R S R Rt S SR 2 S R R R R R T i I I

CONTINUED ON NEXT PAGE



STATE OF CALIFORNIA

STATUS CODE MESSAGE-
(1)

(23

DEPARTMENT OF SOCIAL SERVICES

ROUTE:D1-111-1111

PVS040 IEVS/PAYMENT VERIFICATION SYSTEM CO0 DS EMW
RUN DATE 06,0187 PAGE 05
CASE INFORMATION CASE NAME
€O CASE NO. FBU = —ememmmmmmmme o
01 1234567 1 SMITH HELEN
~~~~~~~~~~~~~~~~~~~ DI INFO. REPORTED BY EDD AS OF 08/25/86 -——-——we——eee e eeemne
I f
| INFORMATION SENT YO EDD |
[ meemm———— o NAME ~————=mem— SEX DATE OF SSN PERSON |
| LAST FIRST M BIRTH NUMBER |
| SMITH HELEN H M 09/01/40 888-88-8888 50 !
J |
} INFORMATION RETURNED BY EDD |
T L TP NAME ~——m—mme e CLAIMANTS J
{ LAST F.I. M SSN |
| SMITH H H 888-88-8888 i
] f
i CHECK AMOUNT CHECK FIELD STATUS CHECK |
! ISSUED NUMBER OFFICE CODE STATUS |
| 07/15/86 ¢ 99.00 909090 2100 1 NOT CLEAED I
| 07/01/86 $ 99,00 0906909 2100 2 CLEARED |
| 06/20/86 & 99.00 999999 2100 2 CLEARED f
f ]
| |
] |
i i
i |
| ;
[ [
I I

K H K WMWK KRN N KKK
*¥%% CONFIDENTIAL INFORMATION

P 36 36 36 36 5 3 I 9 K K K A I K K KM KWK K
CONFIDENTIAL INFORMATION #¥%%

********************************‘**********************************************

FOR COUNTY USE ONLY

END OF CASE

CASE
CORRECT

| CASE
|CLOSED

] ADMIN.
| ERROR

ICLIENT
| ERROR

[E.W.
JINIT.

|REFERRED FODR
| INVESTIGATION

DATE

IS THERE A POTENTIAL OF AN EXTRA CHECK IN THE MONTH OF

? Y/N



Attachment 2
STATE GF CALIFORNIA DEPARTMENT DOF SOCIAL SERVICES ROUTE :58-003~-CASE
PV5040 IEVS/PAYMENT VERIFICATION SYSTEM co0 DS EW
RUN DATE 06-23/87 PAGE 03
CASE INFORMATION CASE NAME
CO0 CASE NO. FBU = e
58 5300003 3 YUBA CASE THO

PLEASE ANSWER ALL APPLICABLE QUESTIONS AND RETURN A. CASE: 58 5300003 3
THE FORM TO THE ADDRESS BELOKW, ONLY IF THE IEVS

INFORMATION IMPACTED THE GRANT, ISSUANCE AMOUNT, B. RUN DATE: 06/23/87
SHARE OF COST, OR ELIBILITY.

WHEN COMPLETED, MAIL THE FODRMS TO:

DEPARTMENT OF SOCIAL SERVICES
FRAUD PROGRAM MANAGEMENT BUREAU
744 P STREET, MS 19-26
SACRAMENTOD, CA 95814
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| i | C. AFDC 3] [
i 1. WHAT PROGRAM(S) WAS AFFECTED AND ! WHOLE e e e 1
| WHAT WAS THE ACTUAL/POTENTIAL ! | D. £S ¢ | |}
| AMOUNT OF THE OVERPAYMENT/QOVER- | DOLLARS |==———meaao - |
J ISSUANCE OR MONTHLY SHARE OF COST { | E. MCO ¢ | |1
I INCREASE? | ONLY o e [ ———m 1
! | | F. OTHER 8| bl
[ | ——mm e e e Rl [
f |
| !
| [
| *X' ALL THAT APPLY |
f - [
| 2. WHAT TYPE(S) OF UNREPORTED INCOME MWAS G, Ul.uuiurvunun. 111
| THE REASON FOR THE ACTUAL/POTENTIAL - |
| OVERPAYMENT/OVERISSUANCE OR MONTHLY He DIvevennnn.., It 21
i SHARE OF COST INCREASE? _ |
i I. RSDI.v.vevuvunn] | 3 |
I |
! I
I i
I |
} *X' DONE; |
f - |
| 3. DID THE IEVS MATCH INFORMATION RESULT J. YES. v 'ivuunn, 11
! IN THE CASE BEING DISCONTINUED? I
| K. NO...... R T -
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